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p<0.0001). There was no significant difference in enhanced mass as
assessed with OAT (16.3±9.8g p=0.451). In contrast, all other methods
provided significant differences in the mean total LGE mass. Thresholds
using 2SD and 3SD caused a 46% and 19% overestimation of LGE mass,
respectively. Thresholds using 5SD and FWHM lead to an underestimation
of 17% and 26% respectively.
Conclusion: Our results suggest that, in patients with acute myocarditis,
the Otsu auto-threshold method provides the best agreement with the visual
assessment and may serve as a valuable method to automatically quantify
myocardial fibrosis.
138
Assessment of left ventricular twist mechanics in tako-tsubo cardio-
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Purpose: to assess left ventricular (LV) twist mechanics (TM) in
patients (pts) with tako-tsubo cardiomyopathy (TTC). Methods: LV TM by
speckle tracking echocardiography was performed in 16 consecutive pts
with typical TTC (78±8 years, 94% women, and mean LVEF 46±10%), at
the acute phase (within 24 h after admission) and after recovery. Sixteen
control (C) pts matched for age and sex (mean LVEF 70±7%), and 16 pts
with acute anterior myocardial infarction (MI) treated by successful pri-
mary angioplasty 24 h before, matched for LVEF and sex, were compared
to TTC pts. LV twist was assessed using the parasternal basal and apical
short-axis planes, and defined as the net difference in degrees of apical
(Ar) and basal rotation (Br). Peak systolic and early diastolic, apical (As
and Ad) and basal (Bs and Bd) rotation rate, and LV twisting rate (TR)
and untwisting rate (UR) (in °/s) were derived from rotational and twist
curves.
Results: At the acute phase, Ar (5±5° vs. 15±4°), As, Ad, Bs, LV twist,
LVTR, and LVUR, were significantly impaired in patients with TTC when
compared to C (all, p<0.05). Pts with MI displayed intermediate values (p=NS
vs. TTC, and p<0.05 vs. C). However, in the subgroup of pts with ECG ST-
segment elevation at presentation (n=27), several LV TM parameters were
significantly reduced in TTC pts when compared to MI pts, LV twist and
LVTR being the best discriminative tools (all, p0.01). Abnormal reversed
apical rotation (clockwise when seen from the apex) was seen in 3 pts (19%)
with TTC vs. none in the other groups. A significant correlation between LV
twist and LVEF, LV volumes, wall motion score, and NT-pro BNP was
observed in the TTC group (all, p<0.05). At follow-up, LV TM improved sig-
nificantly in TTC pts (all, p<0.05 vs. acute phase), who had final values sim-
ilar to C (all, p=NS), whereas the magnitude of improvement was lower in MI
pts (p0.05 vs. TTC).
Conclusion: LV TM is significantly impaired in pts with TTC mainly due
to a severe reduction of apical function and is entirely reversible. Furthermore,
the acute evaluation of LV TM allows the differentiation between TTC and
MI in pts with ST-segment elevation.
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Background: Several echocardiographic methods can be used to assess
the left atrium (LA) volume. They provide different results and recom-
mended threshold to define LA enlargement are different. We aimed at
evaluating the agreement between methods for the assessment of the
degree of LA enlargement.
Method: We prospectively measured LA volume in 70 healthy subjects using
4 methods: cube, ellipsoid, biplane Simpson and biplane area-length (A/L).
Threshold for LA enlargement and severe LA enlargement were mean+2SD and
mean+4SD. LA volume was also prospectively measured using the 4 methods in
371 consecutive patients referred for clinically indicated echocardiography. Agree-
ment between methods for the degree of LA enlargement (normal, moderately and
severely enlarged) was assessed by the Kappa value. The A/L method was used
as reference.
Results: Normal values of LA volume using the 4 different methods and
thresholds for LA enlargement are presented in the table. In the 371 patients,
LA volume using the 4 methods (cube, ellipsoid, biplane Simpson and biplane
A/L) were respectively 29±19, 47±27, 61±33 and 65±37 ml/m². As expected
LA volumes were significantly different (p<0.001) but agreement between the
method of cube, ellipsoid, and biplane Simpson with the A/L was also modest
(kappa 0.41, 0.66 and 0.68 respectively) and the percentage of the misclassi-
fied patients was 58%, 22% and 22%.
Conclusion: Not only LA volume values are different according to the
method used but also assessments of the degree of LA enlargement are poorly
correlated. These results may have important implications in the management
of patients and the indication for anticoagulation therapy.
Table – Left atrial value in the healthy population and threshold for moderate 
and severe enlargement
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Background: Assessment of left main(LM) stenosis is challenging, and
consequences are important. FFR-0.75 and IVUS(MLA-6mm2) have been
correlated to significant LM stenosis.
Objectives: To assess sensitivity, specificity, positive and negative predic-
tive values (PPV and NPV) of multislice coronary tomography (MSCT) for
LM lesions using IVUS as a reference.
Methods: 50 patients who underwent successive 64 slices CT, QCA and
IVUS were included. We determined plaque size, area, minimal lumen area
and diameter (MLA, MLD), calcifications, location, and %stenosis according
current guidelines.
Results: 22% patients had significant LM stenosis (IVUS(MLA-6mm2)).
MSCT was accurate for lesion location (kappa=0.7040), for calcifications
(Se=94.74%, Spe=64.52%, PPV=62.1%, NPV=95.24%), MLD (r=0.511,
p=0.0009), %MLD (r=0.428, p=0.0145) and MLA (r=0.4035, p=0.0109). Best
cut-off values of MSCT for significant stenosis were MLA8.3mm² and
MLD2.7 mm (combined sensitivity=90%,specificity=65,5%, PPV=47,4%,
NPV=95%). There was good interobservator agreement (MLA: r=0.84,
MLD:r=0.898, p<0.0001). Table 1 shows comparisons between QCA, MSCT
and IVUS.
Conclusion: MSCT is accurate for LM evaluation and might provide reli-
able alternative to more invasive assessment.
METHOD Cube 
method
Ellipsoid
method
Biplane Simpson
method of Discs
Biplane-Area 
Length method
Mean
+/–SD ml/m²
11±4 22±6 26±6 28±8
LA enlargement 
ml/m²
–19 –34 –38 –44
Severe LA 
enlargement
ml/m²
–27 –46 –50 –60
